O
ANNUAL STATEMENT

For the Year Ended December 31, 2019
of the Condition and Affairs of the

AccessCare General, Inc.

NAIC Group Code..... 4744, 4744 NAIC Company Code..... 14158 Employer's ID Number..... 45-2795364
(Current Period) (Prior Period)
Organized under the Laws of IL State of Domicile or Port of Entry IL Country of Domicile  US
Licensed as Business Type Other Is HMO Federally Qualified? Yes[ ] No[ ]
Incorporated/Organized..... July 19, 2011 Commenced Business..... July 19, 2011
Statutory Home Office 960 Rand Road #104 .. Des Plaines .. IL .. .. 60016
(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 8500 W. 110th St., Suite 450 .. Overland Park .. KS .. .. 66210 877-647-7948
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Mail Address 8500 W. 110th St., Suite 450 .. Overland Park .. KS .. .. 66210
(Street and Number or P. O. Box) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records 8500 W. 110th St., Suite 450 .. Overland Park .. KS .. .. 66210 877-647-7948
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Internet Web Site Address N/A
Statutory Statement Contact John Ray Rosenbaum 913 647 7926
(Name) (Area Code) (Telephone Number) (Extension)
john.rosenbaum@accesscaregeneral.com
(E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
1. Tony Barker Layne CEO 2. John Ray Rosenbaum CFO
3. Amy Hufft Abbott # Secretary 4,
OTHER
DIRECTORS OR TRUSTEES
Tony Barker Layne Larry Steven Spitcaufsky David Paul Kennedy # Amy Hufft Abbott #
State of........ Kansas
County of..... Johnson

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also
includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

(Signature) (Signature) (Signature)
Tony Barker Layne John Ray Rosenbaum Amy Hufft Abbott
1. (Printed Name) 2. (Printed Name) 3. (Printed Name)

CEO CFO Secretary

(Title) (Title) (Title)
Subscribed and sworn to before me a. Is this an original filing? Yes [X] No[ ]
This day of 2020 b. Ifno 1. State the amendment number

2. Date filed

3. Number of pages attached




8l

Statement as of December 31, 2019 of the AccessCare General, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually lISted...............cccoieriieiiiriiesccecee e 401,877
0299999. TOtal GrOUP......cvevereeeecieeeeeeeeteie ettt ens e snaaes 401,877
0599999. Accident and health premiums due and unpaid (Page 2, Line 15) 401,877




Statement as of December 31, 2019 of the AccessCare General, Inc.

Ex. 3 - Health Care Receivables
NONE

Ex. 3A - Analysis of Health Care Receivables Collected and Accrued
NONE

19, 20
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Statement as of December 31,

am9othe AccessCare General, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
T 3

Claims Unpaid (Reported)

4

Account 1-30 Days 31 - 60 Days 61 - 90 Days

5
91 - 120 Days

6

MobileCare 2U, LLC

Over 120 Days

HealthDrive Dental Group..
0199999. Individually listed

0499999. Subtotals................

0799999. Total claims unpaid
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Statement as of December 31, 2019 of the AccessCare General, Inc.

1

Name of Affiliate

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5

1-30 Days

31 - 60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE




€¢

Statement as of December 31, 2019 of the AccessCare General, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
MODIIECAIE 2U, LLC........oeecieeiiericieissteteiss sttt sttt DUE 10 AFIAE. .....vvvevvreaiei ettt ettt sen i | sebsessent st s sttt s st st 52,968
SDC INSUraNCE.......ccvevirieericieisiiererans Due to Affiliate
0199999, Individually lISted PAYADIES.........ccviveriiteieiiieisi ettt sb e ea bbb enseb s s saebsnne sbssnsebensssessssnaeranes

0399999. Total gross payables
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Statement as of December 31, 2019 of the AccessCare General, Inc.

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

Payment Method

Direct
Medical
Expense
Payment

Column 1
asa%
of Total Payment

Total
Members
Covered

4

Column 3
asa %
of Total Members

5
Column 1
Expenses Paid
to Affiliated
Providers

6
Column 1
Expenses Paid
to Non-Affiliated
Providers

Capitation Payments:

T MEAICAI GIOUDS.....eveiiiireiiei ettt bbbttt
2. Intermediaries
3. All other providers
4. Total capitation payments

Other Payments:
B FEATOI-SBIVICE. ... ettt
6. Contractual fee payments
7. Bonus/withhold arrangements - fee-for-service
8.  Bonus/withhold arrangements - contractual fee payments
9. NON-CONLINGENE SAIAMES.........cveerririeicriii bbb
10, AQQregate COSt AraNGEMENLS.......c.cuiuiveirireiriireteiereiei ettt s ettt b b s et s e b e bbb bbb s st nantena
110 Al OEI PAYMENES.......eocereiriiictcieei bbb
12.  Total other payments
13.  Total (Line 4 plus Line 12)

................................................................................................ 0
................................................ 0

10,043 |.... 5,460,860

10,043 5,460,860

1
NAIC Name of
Code Intermediary

Capitation
Paid

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

Average
Monthly
Capitation

5
Intermediary's
Total Adjusted

Capital

6
Intermediary's
Authorized Control
Level RBC

NONE
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Statement as of December 31, 2019 of the AccessCare General, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative fumiture and EQUIPMENT..........c.oiirrc et ens | esies sttt 0 ] o0 [ 0 | 0 | 0 |
Medical furniture, €qUIPMENt AN fIXIUFES...........cciurieieirce bbb | sbriessesies s e NONEJ ........................................................................................................................................................................................................
Pharmaceuticals and SUIGICAI SUPPIES. ... vurrrreuerimeirreireiseeeessseeetssiseseseises s seseese e ssssessesssessesseesssassesses | sseeseesssessessesnssessessssnssessessssssesneen [0 OSSOSO 0 | o0 | e 0 [ 0 |
Durable MEdiCal EQUIPMENL. ...ttt sttt nes s ensnanns | steesessstessesetassessessnesssenseeseensesseen 0 | o 0 | o0 | e 0 [0 |
Other property and QUIPMENL............ceveiiriereerritireesisre et ens | etbstb st 0 [ e s 0 [ o0 | a0 | im0 | i
0. bRttt | Hfenb e en e 0 ] e 0 [ cvireennensrnnsnneee0 | s | 0 | s
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Statement as of December 31, 2019 of the AccessCare General, Inc.

* 14 158 2 01 94 3004000 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....AccessCare General, Inc.

2. Des Plaines, IL

BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code.....4744 NAIC Company Code.... 14158
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1. PHOT VBT .ot ieeessesiseeessessssiesssssssssssnns | eesnensessessnsssesssssesssnssessndd | onennesnensssssssensssesnnnesned | eneernnennsssesssssnssssensssenes0. | eeneeneseenssneessessssssnesees (01 SR 0 | o0 | (0 0 | om0 | e
2. FirSt QUAMET. ..ot sssssississssssssessnsnssens | consesnsssssnnsssesssesssessensesss0. | serneenensssnssnnnsssessssnnsnens0. | veveerennnnsesssinsnsnssnessensQ | oo (01 O 0 | om0 | e [0 R 0 | om0 | e
3. SECONA QUAMET......cererircereeieesseereeseesssessssssssesssnsssssssesssnens | eonsesessssnnsssesssesssessensesss0 | serneenennssnssnnsssssessesnnsnens0. | veveeernnensesssinsnnnssnessesQ | v (01 O 0 | voorrrrereerrenrnereereeenn0 | e [0 U 0 [ o0 | e
4. Third QUAIET......coceeeeercrecicnecseeeneseseeeneisesenenes | censseneenensssennensessensenens0 | v | im0 | (01 O 0 | om0 | e (0 T (01 OSSR | EOSUURROTTRRRRR
5. CUITENE YBAN. ..o snissessesnsnsssssssssnsssssesssnssnssnsssnnns | eosssssssssssssssesssesssnsssssesssQ | seosnesssssssnssnsssssssssnsenssessQ | seessesnsenesssssnsnsssssssenssnsQ | soressessesnsenssssssssnssnessenns (01 P 0 [ om0 | i (0 P 0 | o0 | e
6. Current year member MOnths..........covrrriinrisrnninninnsnnniinninns | eonsernnsnsnesssssssssssesssienss0 | eevnnensessssnessesssssssnnenens0 | oevsresnssssnssnsnnnsnnneened | I P N IO M B 0 | 0 | [0 P 0 | o0 | s
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....cooieicicicerceeeseseeeeissiseessesssesssesessssesennees | serseseesessssssensesssssneenennns0 | coneeenennsnsenneensnssenennensQ | correnenennneeseeneen0 | v [0 0 | o | [0 R L0 RN ) SO
8. NON-PRYSICIAN......vureiericreeereineeeseeeeseeseeeessseenenees | sereeseesensesssensesnsssnseenernns0 | eonersrnensssnsnneenssnessnsneesQ | corrvnnsnssninsssnsssssnsnees0 | vevminnsssnssessssnseses [0 L0 oot | I [OOSR [0 0 | om0 | s
9. TOtAIS. .eeorereree e ssnnssnsssnnnnes | sessssssssssssssssssssssenned | sernnsressnesesssssssssernnnn0 | Q| s O O [0 O R [0 O 0
10.  Hospital patient days iNCUMEd.........ccoveirnnrnsrissrsienssninns | oo {0 0 | oo | i [0 [0 [0 [0 (R [0 0
11, Number of inpatient admiSSIONS..........orrerierrinininninininninns | cersessessesssssessessesnssneees {0 0 | oo | [0 [0 [0 [0 0 | o [0 0
12, Health premiums WHHEN (D)........ovvrvrirrirrinriseeiernsssiein | cereesnseseesssessssessssessnneees [0 R 0 | o0 | e [0 (0 [0 R [0 [0 S [0 0
13, Life Premiums dir€Ch.........ovureririerrrieiesissieississeseesssesssnses | ceesssssseessssesssssssssessassnes [0 0 | o0 | [0 (0 [0 R [0 R [0 R [0 0
14.  Property/casualty premiums WHHEN..........c.cocvrvernrirrininniinis | cornernneseesniessssessiessnnennns [0 R [0 (O [0 (0 [0 R [0 0 [ e 0 [ oo 0
15, Health premiums €amed...........ccocvvvirienrincneienieenennees | e [0 R [0 (0 R [0 (0 [0 R [0 R [0 R 0 [ oo 0
16.  Property/casualty premiums €arned........c.coorrrurrerminrsmssesniins | cermrssmessessssessssesssssssaneanes {0 [0 R [0 [0 [0 [0 [0 R (OO [0 O 0
17. Amount paid for provision of health care SErVICeS..........cocvrvres | wervrrnrererninenereininninns {1 [0 (0 [0 (O [0 R [0 0 [ s 0 [ oo 0
18.  Amount incurred for provision of health care Services............. | vvovviveviieeeiiiieiiicninan { RO [0 O (O O 0 | oot (O R 0 | e (O R 0 | e [0 RN 0
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

=

) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2019 of the AccessCare General, Inc.

* 14 158 2 01 94305 9100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....AccessCare General, Inc.

2. Des Plaines, IL

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....4744 NAIC Company Code.... 14158
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO YK ..ottt sens | sesessessessssssssssaesas 9446 | o0 |0 0 0 e 9446 | oo L0 I TN 0 [ oo [ e
2. FIrSt QUAET ..ottt ssssanes | eveesssssaessessssessesenas 9,399 | oo 0 i) 0 e 9,399 | oo [0 0 PR | OO
3. SECONA QUAMET........cvuivieeicrctes ettt sesns | sveesssssaessessssessesnsas 8,997 | oo [0 [0 0 e 8,997 | oo [0 (0 TV | N RO
4. THIFd QUAMET ..ot ssens | sresssssesessesessssesesenns 9,002 | oo [0 [0 0 [ 9,002 | oo L0 I T 0 PPN | OO
5. CUIENE VBN ..ottt sessssssstesssenns | eeresssssssssssseseesnnas 10,043 | cooveveecceereeeeceiee0 | 0 0 | 0 | e, 10,043 | oo [0 {01 RO | OO
6. Current year member MONthS..........ccocveieicriiiiierieisisiesiens | covereresississssenns 111,709 | o0 | o0 |0 el 0 | e 111,709 | oo [0 (0 [PV TVITN 1 EPOUOT
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....ceoiiecicee et | sereeseenstsssee et nsenenns 0 [ o0 [0 | 0 [0 | [0 R [0 R L0 RN ) SO
8. NON-PRYSICIAN. ... eisesensnees | erressenesseenes e 45,690 | o0 | e 0 |0 | 45,690 | .o [0 0 | om0 | s
9. TOHAIS. .eeoreererree et | enersnsseene et 45,690 | ..o O (0 (O TSRO 0 [ [P R 45,690 | ..o O R [0 O 0
10.  Hospital patient days iNCUMEd.........ccoveirnnrnsrissrsienssninns | oo {0 [0 {0 0 | o0 | [0 [0 (R [0 0
11, Number of inpatient admiSSIONS..........orrerierrinininninininninns | cersessessesssssessessesnssneees {0 [0 {0 0 | o0 | i [0 [0 (o [0 0
12.  Health premiums Written (D)........ccveveveeveriereeieie e eeeieies | ceveeeeieeieisesenens 9,030,879 | oo 0 [ e [ (0 RO RUSRIRTORIRRTR | R ESOUPRTOTRPRRO 9,030,879 | oo 0 [ oo 0 [ s 0 [ oo 0
13, Life Premiums dir€Ch.........ovureririerrrieiesissieississeseesssesssnses | ceesssssseessssesssssssssessassnes [0 0 | o0 | (0 SRR | B SO [0 R [0 R [0 R 0 [ oo 0
14.  Property/casualty premiums WHHEN..........c.cocvrvernrirrininniinis | cornernneseesniessssessiessnnennns [0 R [0 (O [0 (0 [0 R [0 0 [ e 0 [ oo 0
15.  Health premiums €amned.............coceverivierecncesieseeeeinees | ceveeieesiieienns 9,030,879 | oo 0 [ oo 0 [ oo 0 [ oo [0 I 9,030,879 | oo 0 [ e 0 | s 0 [ oo 0
16.  Property/casualty premiums €arned........c.coorrrurrerminrsmssesniins | cermrssmessessssessssesssssssaneanes {0 [0 R [0 [0 [0 [0 [0 R (OO [0 O 0
17. Amount paid for provision of health care Services..........coovee | cevevvveveirirennes 5,460,860 | ...coooovveverireeiereeines 0 [ oo 0 [ oo 0 [ oo [0 5,460,860 | ...coooovvererieriierieienes 0 [ oo 0 [ s [0 0
18.  Amount incurred for provision of health care services............. | voovoviveviienenans 5418527 | oo, [0 O (O O 0 | oot (O 5418527 | oo (O R 0 | e [0 RN 0
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

=

) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2019 of the AccessCare General, Inc.

* 14158 2 01 943014100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....AccessCare General, Inc.

2. Des Plaines, IL

BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR (Location)
NAIC Group Code.....4744 NAIC Company Code.... 14158
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO VBN ..ottt sens | sesessessesessssssssassd 4185 | o0 | 0 | 0 | 0 | 4185 | oo L0 I TN 0 [ oo [ e
2. FIrSt QUAET ..ottt ssssanes | eveesssssaessessssesses s 3,998 | oo [0 0 i) [ e 3,998 | oo [0 0 PR | OO
3. SECONA QUAMET........cvuivieeicrctes ettt eeassessans | sveesssssaessessssessesnsas 3,653 | oo [0 [0 [0 [ 3,653 | oo [0 (0 TV | N RO
4. THIFd QUAMET ..ot snsens | sresssssesessesessssesesenns 3,370 | e e [0 i) e 3,370 | o L0 I T 0 PPN | OO
5. CUITENE YBAI.....cvuivieeieiei ettt stes s ssresisnes | avsesssssssessesssssseesnsas 3,550 | covevereeereeeereeieerenend | el | eeeeeeeeceeeeieceel0 0 | e 3,550 | oo [0 {01 RO | OO
6. Current year member MONthS..........cccvciiiieiiiiiereiieisieiien | cererisreresssseseesennad A4.428 | .o 0 | 0 | 0 | 0 | 44428 | ..o (O (0 [PV TVITN 1 EPOUOT
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....ceoiiecicee et | sereeseenstsssee et nsenenns 0 [ o0 [0 | 0 [0 | [0 R [0 R L0 RN ) SO
8. NON-PRYSICIAN. ... isesesennees | setsessenesseenessneeeeens 19,941 [ 0 | 0 |0 |0 | e 19,941 | o [0 0 | om0 | s
9. TOHAIS..eeoreererree e | ensrsnss s 19,941 | vivnnrinnnnrnnnnd0 |0 |0 |0 | 19,941 | i O R [0 [ OTN ) [ [P R O RR
10.  Hospital patient days iNCUMEd.........ccoveirnnrnsrissrsienssninns | oo {0 [0 {0 0 | o0 | [0 [0 (R [0 0
11, Number of inpatient admiSSIONS..........orrerierrinininninininninns | cersessessesssssessessesnssneees {0 [0 {0 0 | o0 | i [0 [0 (o [0 0
12.  Health premiums Written (D)........cccveveveeverieieeeie e eeeieies | ceveeeeieeieiseienens 3,614,197 | oo 0 [ e [ (0 RO RUSRIRTORIRRTR | R ESOUPRTOTRPRRO 3,614,197 | oo 0 [ oo 0 [ s 0 [ oo 0
13, Life Premiums dir€Ch.........ovureririerrrieiesissieississeseesssesssnses | ceesssssseessssesssssssssessassnes [0 0 | o0 | (0 SRR | B SO [0 R [0 R [0 R 0 [ oo 0
14.  Property/casualty premiums WHHEN..........c.cocvrvernrirrininniinis | cornernneseesniessssessiessnnennns [0 R [0 (O [0 (0 [0 R [0 0 [ e 0 [ oo 0
15.  Health premiums €amned............ccoeevenivierecicesieeeeeeines | e 3,614,197 | oo 0 [ oo 0 [ oo 0 [ oo [0 I 3,614,197 | oo 0 [ e 0 | s 0 [ oo 0
16.  Property/casualty premiums €arned........c.coorrrurrerminrsmssesniins | cermrssmessessssessssesssssssaneanes {0 [0 R [0 [0 [0 [0 [0 R (OO [0 O 0
17. Amount paid for provision of health care Services..........cocoveew | cevevvreveeirirennes 2,171,849 | (oo 0 [ oo 0 [ oo 0 [ oo [0 I 2,171,849 | (oo 0 [ oo {1 [0 0
18.  Amount incurred for provision of health care services............. | cooooviveviinnnaes 2,168,518 | ..o [0 O (O O 0 | oot (O 2,168,518 | ..o (O R 0 | e [0 RN 0
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

=

) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2019 of the AccessCare General, Inc.

* 14158 2 01 943015100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....AccessCare General, Inc.

2. Des Plaines, IL

BUSINESS IN THE STATE OF INDIANA DURING THE YEAR (Location)
NAIC Group Code.....4744 NAIC Company Code.... 14158
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO YN ..ottt sens | saesessessesssssssssssesas 2,922 | oo e [0 [0 [ 2,922 | oo L0 I TN 0 [ oo [ e
2. FIrSt QUAET ..ottt ssssases | evesssssaessessssesses e 2,993 | e [0 [0 i) [ e 2,993 | oo [0 0 PR | OO
3. SECONA QUAMET........cvuivieeicrctes ettt eeassessans | sveesssssaessessssessesnsas 3,008 | oo [0 0 0 [ e 3,008 | oo [0 (0 TV | N RO
4. THIFd QUAMET ..ot snsens | sresssssesessesessssesesenns 3166 | oo [0 [0 i) e 3166 | oo L0 I T 0 PPN | OO
5. CUITENE YBAI.....cvuivieeieiei ettt stes s ssresisnes | avsesssssssessesssssseesnsas 3677 | oo | eeeeeceeeeeeereeiniied0 |0 | el | e 3677 | oo, [0 {01 RO | OO
6. Current year member MONthS..........cccuceiiieriiiiereieisieiiens | cererreresesssseseesenas 37467 | o0 | il | ecceeeceeceiecereil0 vl | e 37467 | oo, [0 (0 [PV TVITN 1 EPOUOT
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....ceoiiecicee et | sereeseenstsssee et nsenenns 0 [ o0 [0 | 0 [0 | [0 R [0 R L0 RN ) SO
8. NON-PRYSICIAN. ... isesesennees | setsessenesseenessneeeeens 18,341 [ o0 | 0 |0 |0 | 18,341 | oo [0 0 | om0 | s
9. TOHAIS..eeoreererree e | ensrsnss s 18,341 | ivsvnnrinninnnrnnnnennd0 s |0 |0 | 18,341 | v O R [0 [ OTN ) [ [P R O RR
10.  Hospital patient days iNCUMEd.........ccoveirnnrnsrissrsienssninns | oo {0 [0 {0 0 | o0 | [0 [0 (R [0 0
11, Number of inpatient admiSSIONS..........orrerierrinininninininninns | cersessessesssssessessesnssneees {0 [0 {0 0 | o0 | i [0 [0 (o [0 0
12.  Health premiums Written (D)........cccveveveeverieieeeie e eeeieies | ceveeeeieeieiseienens 3,005,942 | oo 0 [ e [ (0 RO RUSRIRTORIRRTR | R ESOUPRTOTRPRRO 3,005,942 | ..o 0 [ oo 0 [ s 0 [ oo 0
13, Life Premiums dir€Ch.........ovureririerrrieiesissieississeseesssesssnses | ceesssssseessssesssssssssessassnes [0 0 | o0 | (0 SRR | B SO [0 R [0 R [0 R 0 [ oo 0
14.  Property/casualty premiums WHHEN..........c.cocvrvernrirrininniinis | cornernneseesniessssessiessnnennns [0 R [0 (O [0 (0 [0 R [0 0 [ e 0 [ oo 0
15.  Health premiums €amned............ccoeevenivierecicesieeeeeeines | e 3,005,942 | oo 0 [ oo 0 [ oo 0 [ oo [0 I 3,005,942 | ..o 0 [ e 0 | s 0 [ oo 0
16.  Property/casualty premiums €arned........c.coorrrurrerminrsmssesniins | cermrssmessessssessssesssssssaneanes {0 [0 R [0 [0 [0 [0 [0 R (OO [0 O 0
17. Amount paid for provision of health care Services..........cocovee | covevevevevirirennes 1,831,563 | e 0 [ oo 0 [ oo 0 [ oo [0 I 1,831,563 | oo 0 [ oo 0 [ s [0 0
18.  Amount incurred for provision of health care services............. | voooeviveviicnnaes 1,803,565 | oo [0 O (O O 0 | oot (O 1,803,565 | oo (O R 0 | e [0 RN 0
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

=

) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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* 14158 2 01 94 3021100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....AccessCare General, Inc.

2. Des Plaines, IL

BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR (Location)
NAIC Group Code.....4744 NAIC Company Code.... 14158
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO YN ..ottt sens | saesessessesssssssssssesas 2,339 | e 0 [0 [0 [ 2,339 | oo L0 I TN 0 [ oo [ e
2. FIrSt QUAET ..ottt ssssases | evesssssaessessssesses e 2408 | oo |0 [0 0 [ 2,408 | oo [0 0 PR | OO
3. SECONA QUAMET........cvuevieeierctes ettt ssssaeseaes | sveesssssaessessssessesssas 2,336 | e [0 [0 [0 [ e 2,336 | ceoereeeeee e [0 (0 TV | N RO
4. THIrd QUAMET ..ottt sssens | sresssssesessesessssesesenns 2,556 | oo [0 [0 [0 [ e 2,556 | oo L0 I T 0 PPN | OO
5. CUITENE YBAI.....cvuivieeietctete ettt sstes s ssresssnes | avsesssssssessssssssseesanean 2816 | o0 | 0 | eeeeeeeceeeeieceen0 | el | e 2816 | oo [0 {01 RO | OO
6. Current year member MONthS..........ccocuciiiveriiiiereiieisiieiiens | cererierssssssseseesenas 29,814 | ooveveeereeeeeeeererenn0 | veeceeeeceereeieiieil0 | eeeceeeceeceieeel0 | el | e 29814 | oo [0 (0 [PV TVITN 1 EPOUOT
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....ceoiiecicee et | sereeseenstsssee et nsenenns 0 [ o0 [0 | 0 [0 | [0 R [0 R L0 RN ) SO
8. NON-PRYSICIAN......veiieiecee e eiees | sereeeesssesseenessnseeeens TA08 | o0 | i [0 |0 | TA08 | oo [0 0 | om0 | s
9. TOHAIS..eeoeeerreeree e nnns | sessssees st 7408 | cvsisrinnrnnenennd0 | v (0 (O OO OSROOON 0 [ PSRRI 7408 | s O R [0 O 0
10.  Hospital patient days iNCUMEd.........ccoveirnnrnsrissrsienssninns | oo {0 [0 {0 0 | o0 | [0 [0 (R [0 0
11, Number of inpatient admiSSIONS..........orrerierrinininninininninns | cersessessesssssessessesnssneees {0 [0 {0 0 | o0 | i [0 [0 (o [0 0
12.  Health premiums Written (D)........cccveveveeveriereeieieeeseeeieeieies | ceveeieieeieiseienens 2,410,740 | oo 0 [ e [ (0 RO RUSRIRTORIRRTR | R ESOUPRTOTRPRRO 2,410,740 | oo 0 [ oo 0 [ s 0 [ oo 0
13, Life Premiums dir€Ch.........ovureririerrrieiesissieississeseesssesssnses | ceesssssseessssesssssssssessassnes [0 0 | o0 | (0 SRR | B SO [0 R [0 R [0 R 0 [ oo 0
14.  Property/casualty premiums WHHEN..........c.cocvrvernrirrininniinis | cornernneseesniessssessiessnnennns [0 R [0 (O [0 (0 [0 R [0 0 [ e 0 [ oo 0
15.  Health premiums €amed.............coceveriviereciceiieseeeeinees | ceveeeeesieens 2,410,740 | oo 0 [ oo 0 [ oo 0 [ oo [0 I 2,410,740 | oo 0 [ e 0 | s 0 [ oo 0
16.  Property/casualty premiums €arned........c.coorrrurrerminrsmssesniins | cermrssmessessssessssesssssssaneanes {0 [0 R [0 [0 [0 [0 [0 R (OO [0 O 0
17. Amount paid for provision of health care Services..........cocovee | covevevevevirirennes 1457448 | oo 0 [ oo 0 [ oo 0 [ oo [0 I 1457448 | oo 0 [ oo {1 [0 0
18.  Amount incurred for provision of health care services............. | voooeviveviicnnaes 1,446,444 | .o [0 O (O O 0 | oot (O 1,446,444 | oo (O R 0 | e [0 RN 0
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

=

) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




Statement as of December 31, 2019 of the AccessCare General, Inc.

Sch.S -Pt.1-Sn. 2
NONE

Sch.S -Pt. 2
NONE

Sch.S -Pt.3-Sn. 2
NONE

Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE

Sch.S -Pt. 6
NONE

31, 32, 33, 34, 35, 36
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSELS (LINE 12).......ruriiinierireirireineiseissesssissese st ssessessesssesssssessssssessessessansns | sessssessssssssnssessessanens 954,527 | o0 | e 954,527
2. Accident and health premiums due and unpaid (LINE 15)..........ccoevieeiriireniiieisseeese e ssereressessesnes | sevesessssesesssssesssssenns 401,877 | o0 | e 401,877
3. Amounts recoverable from reinSUTErS (LINE 16.1).......c.ruuriurureerereeieeineieisesseesseseeessesssessssesssstsessssssssens | coestsssessessesssssessessesssssssssnses 0 | o0 | e 0
4. Net credit for CeAed rBINSUIANCE...........c.uivurriirieiierierieesiee s sssenes | sbestenieneenines XXX vvvnrrerenns | evrrernrnsneressnnsnerienenn0. | e 0
5. All other admitted aSSets (DAIANCE)..........cevueiireiieieiiise ettt | antesssssssesssssssessensessnsansenas 168 | o0 | e 168
6. TOtals @SSELS (LINE 28).......cocveieciecrieiciiceee ettt sttt sssnas | suesiesissese s st 1,356,572 | oo [ e 1,356,572
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)..eueereeereireceeeeeeeseieeeseeeeseesssse st ssees st ee st ens st ess st s ssssessessssssssess | sosssssssessssssssesssssssnn 423,987 | o0 | 423,987
8.  Accrued medical incentive pool and bonus PAYMENLS (LINE 2)........cccceveererriererierereseseessesssssssesisseses | cevesssssesssssssessssssesssssssesssnes 0 [ o0 | e 0
9. Premiums received in @dVanCe (LINE 8)........ccuvvueiiiiieieiiiie sttt ss st ssnns | setesssssssesesssessesssssnsns ABTAT | oo [ e 48,747
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECOND INSEE AMOUNL)..........coiuriieieiriieieereee e sssessssnseses | resessessssstesessssesessssssessesnnd 0 | o0 | e 0
11.  Reinsurance in unauthorized companies (Line 20 MIiNUS iNSEE @MOUNL)..........ovurereureririeneireieieeneinees | eereeeseeesessnseseseeessesessesessees 0 | coeeeeeerereeeesseeesseeene0 | e 0
12.  Reinsurance with certified reinsurers (Ling 20 iNSBE @MOUNL).........c.vveirriririniinrineieieessissesssesiseiies | svresssssssesssssssssessssessssssssens 0 | oeeeeeeeeeereeeesreeeeseeeene0 | e 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset amount)...........ccccce | cevvereresievesieeeeees 0 | o0 | e 0
14. Al other liabilities (balance) 236,693 | o0 | e 236,693
15, Total lIabilifIeS (LINE 24)..........rivirerririeieeriesiesesiesesisesessesiesss st sss s ssssenssss | enesseesssesesseesesssssens 709,427 | cooovevvrrerereerrerinerreneen | e 709,427
16.  Total capital and SUPIUS (LINE 33)........curierieririeiriireireisiieessstsseeeessesssee st ssessesssssssssstssnsss | sbsssssssesssssssssssssssasenns 647,145 647,145
17.  Total liabilities, capital and SUMPIUS (LINE 34)........c.cueveveeeeieieisce ettt s s sssens | evessessesssesssssesassans 1,356,572 | oo 0 | e 1,356,572
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG. ... eererririeeeneseeeeseceeese st eses st st s sttt ss s en st stens s sessensas | estesssssessessnssanssnssestensnsnnssens 0
19, Accrued mediCal INCENEIVE POOL.........ciiiieieieieie e ss st ssts | esessessesssassesssnntesesnsessessnes 0
20.  Premiums reCeiVed iN @AVANCE. ...........cvuurimiiriieiieiieriese sttt | etbiessses bbb 0
21. Reinsurance recoverable 0N PAId IOSSES..........cccieviiircieiieeieees st esessssesens | oessssessssssesesssssessssesessssssesane 0
22.  Other ceded reinSUranCe reCOVETADIES...............riuriiriiiiiririireree s | fotbietbissb bbb 0
23. Total ceded reinSUranCe rECOVEIADIES..............curiiuirrirriiereire e sesniens | fensssssensssssnssns e sent e senssesas 0
24, Premiums rECEIVADIE. ..........cvuuuiiiiiii bbbt | enbbn bbb 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reiNSUFErs.............ocururrvnens | cervierreerieiiesiesiesissiesieeenes 0
26.  UnauthOriZEd MEINSUTANCE..........c.viiririiicii s nnss | enbsssss bbb eses 0
27. Reinsurance with certified reinsurers....
28. Funds held under reinsurance treaties with Certified reiNSUIETS............c.ovriririirinineiees | eereeereesessessseseesesseesseeenes 0
29. Other ceded reinsurance Payables/OffSELS..........cciuiiiieicieeesi et bens | eessnaesessseressssesessnseressssnaeraned 0
30. Total ceded reinsSurance PayableS/OMfSELS...........ouururuuririeiieieiieeieine ettt ssssentns | feesesisssesssssesssseestesssssssssnsan 0
31, Total net credit for CEABA MBINSUMANCE. ..........cvururririiiirieiiesieeiieesie bbb esssnns | eebseesseess bbb 0
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© © N o g A~ w DD =

-
- o

Alabama..........ceeeeriineerennes AL
Alaska.......ooeueriierien AK
ATIZONA. ... AZ
Arkansas........oceeeeeeneeneennens AR
California........cooeeveeneeneenens CA
Colorado.......ceeeeeneereerennns co
Connecticut.........overerrereeenn CT
Delaware

District of Columbia.............. DC
Florida.........coovenerererinininns FL
Georgia......ccoeevereerererernnns GA
HaWali.......ocvvererrerrnerens HI
1dah0. ..o ID
1o IL
INdiana.........cocveerernininereinns
JOWaL. oo
Kansas....
Kentucky.......ccoovuevevriveiieienns
Louisiana...........oorvereerieeniens LA
Main.....ccovereeeeeieireineiens
Maryland..........cooeeveriennenes
Massachusetts
Michigan........coeevvenieereninns
Minnesota...........cocuveeeenienee
MisSiSSIPPI.....cevreercriiinens
MISSOU.....voeveerecrireieens
Montana........c.veveueereeneenes
Nebraska........ccccoeverreenennn.
Nevada.......ocvverenereenenienes

New Jersey

New Mexico.........cccccvvvnnne. NM
New YOrK.......oocevveeerricrnnns NY
North Carolina..........cccceuuee. NC

Virginia.....ooeeeeeeeeneneninenes VA
Washington.........c..cccouueunee.
West Virginia...
WISCONSIN.....ocvierrrririiennes
Wyoming.......ccceveeveerrevennnnn.
American Samoa.................. AS
GUAM..c.oeeee e GU
Puerto RiCO.........cocovvvrieenns PR
US Virgin Islands................... Vi
Northern Mariana Islands....MP
Canada.........coouneerererinenn. CAN
Aggregate Other Alien.......... oT
TotalS ..o
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group| Group Company| D Federal (US. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
61-1896870.. . |Healthcare Delivered, LLC SDC Holdings, LLC.......ccovereerreneeneereieirneeneanns Ownership......... [ ... 0.995 | oottt enens | s N......
. 161-1896870.. | .... Healthcare Delivered, LLC . .. |Employee Incentive Vehicle.. . | Ownership......... | v 0.005 RO [\
37-1904884.. .... | Innovative Healthcare Investments, LLC............ Healthcare Delivered, LLC.........cccoovrurririnienee Ownership......... ....100.000 | SDC Holdings, Employee Incentive Vehicle..... | ...... N......
48-1220515.. | covvvvvrvnee. (01 I 0 . [MobileCare 2U, LLC.......cceovvrererrirreieieienns Healthcare Delivered, LLC.........ccccooverrirrrrnnnns Ownership......... ....100.000 | SDC Holdings, Employee Incentive Vehicle.....| ...... [\ [0 S
. |45-2795364.. | ...oovvenen. (010 0 .... | AccessCare General, INC.........ooerverrerririrniennenns | IS A Healthcare Delivered, LLC.........cccocvrurrirrinienee Ownership......... ....100.000 | SDC Holdings, Employee Incentive Vehicle..... | ...... Y. [
. |26-3434287.. | oo (V1 I (0 AccessCare General, LLC.........ccccoovviviiviriinnnas KS..oiiis A, Healthcare Delivered, LLC........ccccccoverrevrirnnnns Ownership......... ....100.000 | SDC Holdings, Employee Incentive Vehicle.....| ...... Y. [0 S
. |45-3076903.. | ...ovevvenen. (010 (R, AccessCare General Oklahoma, LLC................ (0] A, Healthcare Delivered, LLC.........c.cocovrrrirvinnenes Ownership......... ....100.000 | SDC Holdings, Employee Incentive Vehicle..... | ...... Y. [ J—
. 183-1898186.. | coevvervenen. (010 (O, AccessCare General Wisconsin Insurance, Inc. [WI............. A, Healthcare Delivered, LLC..........ccoovrrrirninnenee Ownership......... ....100.000 | SDC Holdings, Employee Incentive Vehicle..... | ...... Y. [ J—
45-2871916.. ... | Senior Dental Care of lowa, LLC...........c..cceene... | I, Innovative Healthcare Investments, LLC.......... Ownership......... ....100.000 | Healthcare Delivered, LLC..........cccovvvvrrcvrenns | vere [\ [0 S
46-4698648.. .. | Mobile Care Marketing, LLC............cccccovvvrrrrnne | IO Innovative Healthcare Investments, LLC.......... Ownership......... ....100.000 | Healthcare Delivered, LLC...........ccccoovevvververens | ceveee N....... [0
46-1568291.. . | Mobile Care Management, LLC...........cccooeveees |FLuriiiriinnns Innovative Healthcare Investments, LLC Ownership......... ....100.000 |Healthcare Delivered, LLC...........cccooovvvvrierenns | coree [\
. |46-0972367.. | .... SDC Insurance, LLC . |Innovative Healthcare Investments, LLC..........|Ownership......... |....100.000 |Healthcare Delivered, LLC..........ccccccoevvvrerecns | cone. N.......
47-2896515.. ... |SDC TPA, LLC Innovative Healthcare Investments, LLC.......... Ownership......... ....100.000 | Healthcare Delivered, LLC...........cccoevivvrcvrenes | covee [\
32-0573900.. | covovverernen. (010 (O SDC Holdings, LLC.......ocovverrerreneenrermermernrnnirnens | DB [NBAL s [ ettt ssesssensnnnns | sonsssessssessssssssessns | cnsenees 0.000 [ oo enssnsrnnes | e N....... [
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
[0S 48-1220515.............. MobileCare 2U, LLC 8,428,522 | ..ovvvevvererreiriierinnns0 e | v [ 8,428,522 | c.overereeerriend
[0S 46-0972367.............. SDC Insurance, LLC 2,672,249 | ..oovvevvererneinieeennd0 i | e s 2,672,249 | oo
14119, 26-3434287.............. AccessCare General, LLC........c.ccooveererneieriesisnsesesssesssssesesssssenes | sevsssessssnnneena(89,496) | oveivvierivrreiisiieninnnnd |0 | e [ (2,635,664) | ...ocvvrvrrerierirrierieens0 [ | e (V1 <10) | I
14343.......ce. 45-3076903.............. AccessCare General Oklahoma, LLC..........cccccveiernerrcrierneseseiisniseienns | cvversesssissssssssesiensen0 | e |0 | e [, (1,249,572) | ooovveveevererneieeeen0 [ | e (1,249,572) | covvvereererererseieinn
14158.....coeen 45-2795364.............. AccessCare General, INC.......ccoeevvveenieiennnnieensssensssssensennens | sesesssessennsens(929,628) | coveveveieieisiieieiniinnn0 | e [0 [, (7,132,891) | cvovvvverrerrvrereneienn0 v | e (7,658,519 | v
.183-1898186... ... | AccessCare General Wisconsin Insurance, Inc.
61-1896870.............. Healthcare Delivered, LLC.........ccccoevvviveniniieesnniesesssneennenenns | convensenssnnennens8 496 | v | i | ceecesciieineenn0 | e
32-0573900.............. SDC HOIINGS........cveevicrieresieiieiiesi s erisssssses sttt snssss e nsnaas
9999999, | CONIOI TOAIS.......vveevreeireieiesieie ettt
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be
printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following

the interrogatory questions.

MARCH FILING

1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

2. Will an actuarial opinion be filed by March 1?

3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
APRIL FILING

5. Will the Management's Discussion and Analysis be filed by April 1?

6. Will the Supplemental Investment Risk Interrogatories be filed by April 1?

7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?
JUNE FILING

8.  Will an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
10.  Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business covered
by the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your
response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.

If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.

MARCH FILING

11, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12, Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

14, Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

15.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

16. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

17. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

18.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

19.  Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING
20. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
21.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
22. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
23.  Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

24. Wil the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?

25.  Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with state of domicile and the NAIC by April 1?

AUGUST FILING
26. Wil Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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Responses
YES
YES
YES
YES

YES
YES
YES

YES

YES

YES

NO
NO
NO
NO

NO

NO
NO

NO

NO

NO
NO
NO

NO

NO

NO

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

BAR CODE:

A0 R0 A0 A AR
* 14158 201936 000000 =
A0 O 0 O LR SRR
* 14158 201920500000 =
A0 00 0 OO AR
* 14158 201942000 0O0TO0 =
A0 00 0 O O L
* 14158 201937100000 =
A0 0 0 00 AR
* 14158 2019370000 O0O0 =
A0 RO A0 O A AR
* 14158 2 019 3 6500000 =
A0 R0 A0 A0 A AR
* 14158 201922400000 =
AR I A
* 14158 201922500000 =
A0 0 0 A O AR
* 14158 201922600000 =
A0 A I O AR
* 1415820193 06000O0O0 =
A0 00 0 OO L
* 14158201921 10000 0 =
A0 OO 0 0O AR
* 14158 201921600000 =
A0 R0 0 0 R
* 14158 2019217400000 =
AR AR A R TR A
* 14158 20192 900000 O0 =
A0 00 0 OO0 AL
* 14158 2019 3000O0O0O0TUO0TO0 =
A0 0 0 AR
* 14158 201923900000 =

431
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Overflow Page
NONE

Overflow Page
NONE
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